















は診断が遅れた場合，疼痛に伴う ADL（activities of daily living）の低下や精神的苦痛によるうつ




























　身体所見：身長 160 ㎝，体重 55.8 ㎏，血圧 













白血球 960/μL，赤血球 225万 /μL，ヘモグロ
ビン 7.3 g/dL，網赤血球 9,000/μL，血小板 1,000/
表１　Laboratory data on admission
Peripheral blood Blood biochemistry
WBC 960 /μL TP 7.7 g/dl 抗核抗体 ＜5.0（-）
　　Neut 47 Alb 3.8 g/dl IgG 1,800 mg/dL
　　Eos 0 Glb 3.9 g/dl IgA 191 mg/dL
　　Baso 0 T-Bil 0.9 mg/dl IgM 270 mg/dL
　　Mono 0 D-Bil 22 %
　　Lym 53（%） ALP 179 U/l WT1mRNA <50 コピー /μgRNA
RBC 225 ×104/μL γGT 12 U/l
Hb 7.3 g/dL LD 252 U/l
HCT 20.8 % ALT 26 U/l
PLT 0.1 ×104/μL AST 22 U/l
Retic 0.4 % Crn 0.65 mg/dl
UN 19 mg/dl
Coagulation UA 4.8 mg/dl
PT-Sec 12.3 Sec Glu 101 mg/dl
PT-INR 1.02 CRP 0.26 mg/dl
APTT 33.2 sec Na 136 mmol/L
Fibrinogen 255 mg/dL K 4.1 mmol/L
Cl 99 mmol/L
図１　臨床経過１：治療開始 16 日目から両側下肢の違和感が出現，20 日目には両側下肢の耐え難い
疼痛となり，25 日目に CyA 内服を中止．CyA 内服中止後５日目には疼痛消失．終了 10 日目（35 日目）
からCyA投与を減量して再開．しかし，耐え難い違和感が再度出現し継続．CyA投与再開して15日目（50
日目）に著明な食思不振が出現し希死念慮のような発言が認められ，19 日目（54 日目）から CyA 投
















































（antithymocyte globulin） ＋ CyA（Cyclosporin 
A）＋ G-CSF 療法を開始した．ATG は１日3.75 
































　身体所見：身長 148 ㎝，体重 43.9 ㎏，血圧 





す．白血球 2,430/μL，赤血球 184万 /μL，ヘモ
グロビン 6.7 g/dL，網赤血球 50,000/μL，血小






表２　Laboratory data on admission
Peripheral blood Blood biochemistry
WBC 2,430 /μL TP 6.5 g/dl 抗核抗体 ＜5.0（-）
　　Neut 56 Alb 3.8 g/dl IgG 710 mg/dL
　　Eos 0 Glb 2.7 g/dl IgA 224 mg/dL
　　Baso 0 T-Bil 0.8 mg/dl IgM 70 mg/dL
　　Mono 4 D-Bil 69 %
　　Lym 40（%） ALP 307 U/l WT1mRNA <50 コピー /μgRNA
RBC 184 ×104/μL γGT 98 U/l
Hb 6.7 g/dL LD 393 U/l
HCT 20.3 % ALT 33 U/l
PLT 1.4 ×104/μL AST 46 U/l
Retic 3.1 % Crn 1.08 mg/dl
UN 26 mg/dl
Coagulation UA 6.8 mg/dl
PT-Sec 10.7 Sec Glu 103 mg/dl
PT-INR 0.86 CRP 0.16 mg/dl
APTT 20.9 sec Na 140 mmol/L






（Cyclosporin A）療法を開始した．CyA は200 

































































図２　臨床経過 2：治療開始 18 日目から両側下肢の違和感が出現，22 日目には両側下肢の耐え難い疼
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Two cases of calcineurin inhibitor-induced pain syndrome  
during treatment for aplastic anemia
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ABSTRACT   Calcineurin inhibitor-induced pain syndrome (CIPS) involves pain and itchiness 
that occur at sites centered on the legs while using a calcineurin inhibitor. We report about 
two cases of CIPS that occurred during immunosuppressive therapy for aplastic anemia. The 
first case was a 60-year-old woman who was found to have pancytopenia in a blood test that 
was conducted by her local physician. After referral to our hospital, she was diagnosed with 
aplastic anemia (stage 4), and we initiated ATG (antithymocyte globulin) /CyA（Cyclosporin A）
combination therapy. After administering CyA, she developed discomfort and almost intolerable 
pain in both legs. She was diagnosed with CIPS, and her symptoms improved upon cessation 
of CyA. Subsequently, aplastic anemia deteriorated; therefore, CyA was restarted at a low 
dose. This caused CIPS to recur, and the continuation of treatment became difficult because 
of worsening of depression. Deterioration of the underlying condition led to the patient’s death. 
The second case was a 60-year-old woman who was referred to our hospital after she was 
found to have anemia and thrombocytopenia in a blood test. She was diagnosed with aplastic 
anemia (stage 2), and CyA therapy was initiated. After administering CyA, she developed 
discomfort and almost intolerable pain in both legs. She was diagnosed with CIPS, and her 
symptoms improved with cessation of CyA. The late diagnosis of CIPS can cause depression 
owing to psychological distress and a decrease in ADL (activities of daily living) s owing to 
pain. Most current reports of CIPS result from the use of CyA after organ transplantation; 
however, the possibility of occurrences in other contexts should also be known.
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